
Civil Air Patrol  

115th Composite Squadron (Northwest Arkansas) 

Activity Signup Sheet 

Activity Name: _________________________________________________________ 

Activity Location: _______________________________________________________ 

Date: _____________  Time Frame: ___________ to ______________ 

Project Manager:   ____________________________    CAPID: ________________ 

Project Manager Contact Info:  ________________________________________________ 

Notes: ______________________________________________________________________ 

 
Name (Last, First) Cadet / 

Senior (?) 
CAPID Phone 

Number 
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